Implant dentistry is becoming more and more routinely popular in dental care of aged patients, as a treatment modality especially with the emergence of newer, improved implantation technologies. Much of this can be attributed to the relatively high success rates of implants in both partially and completely edentulous patients. Anatomical structures in the mouth, such as the inferior alveolar canal and maxillary sinus, often hinder the use of conventional length (>10mm) implants. In these cases, another treatment option is the use of short implant (≤10mm). This is particularly true in the posterior jaw where occlusal force is relatively high. Implant survival varied largely in one study from 86%-00%. In clinical situations with severe bone reabsorption in geriatric patients, short implants as a suitable treatment option. However, further studies, implementing stronger study designs and controls, must be carried and provide a long-term assessment of short implant survival. The main problem with the overall geriatric edentulous patient, is the retention of full dentures, which results in increased discomfort and decreased treatment satisfaction received. In these cases, a good alternative is the use of miniimplants due to the high ressorption of the jaws and also because they are compromised patients. The objective of this review is to assess the level of satisfaction of geriatric patients and the long-term treatment with miniimplants. The parameters evaluated to measure satisfaction were chewing, speech, aesthetics, comfort, healing process, socialization, stability and retention of mandibular overdentures, oral hygiene and removal of the prosthesis. The satisfaction of the patients with mandibular overdentures with miniimplants, increased over time, however, this treatment requires considerable maintenance. 
